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Easington  Rural  Sanitary  District,  situate  on  the  eastern  limits  of  the 
Durham  coalfield,  extends  north  and  south  13,  and  east  and  west  some  4 to  7 
miles.  It  is  essentially  a colliery  district,  comprising  in  19  townships  some 
dozen  colliery  villages.  Its  population,  which  is  mainly  contained  in  these 
villages,  is  not  certainly  known.  In  1871  it  numbered  24,663  persons  ; but 
after  that  date,  and  within  the  last  two  or  three  years,  it  underwent  rapid 
increase  ; now  it  is  thought  to  be  diminishing.  In  1878  the  Medical  Officer 
of  Health,  for  his  statistical  purposes,  estimated  the  population  at  40,000. 
Recently  members  of  the  Sanitary  Authority,  estimating  the  inhabitants, 
township  by  township,  gave  30,900  as  the  total  population  of  the  district. 
Probably  the  actual  number  lies  somewhere  between  these  two  estimates. 

The  Colliery  Villages,  with  which  this  Report  will  be  chiefly  concerned, 
having  grown  up  in  each  instance  around  a coalpit,  are  unequally  distributed 
through  the  district.  They  are  most  numerous  along  its  western  border, 
which  is  thus  somewhat  thickly  populated  from  north  to  south.  Other  and 
eastern  parts  of  the  district,  containing  a few  villages  or  hamlets  and 
numerous  isolated  dwellings,  are  inhabited  by  the  agricultural  class.  Access 
to  colliery  villages,  for  coal  traffic  purposes,  is  mainly  by  lines  of  railway, 
public  or  private  ; roads  thereto  are  frequently  circuitous,  and  many  of  them 
are  bad  roads.  Most  of  these  villages  are  fairly  and  openly  situated  on 
undulating  slopes,  giving  facilities  for  natural  drainage.  The  relation  of  the 
colliery  village  to  the  colliery  is  in  all  instances  an  intimate  one.  The  owners 
of  the  colliery,  or  the  company  working  it,  as  the  case  may  be,  retain  in  their 
own  hands  the  dwellings  occupied  by  their  workpeople.  These  dwellings  are 
either  rented  by  the  colliery  from  numerous  owners,  or  are  themselves  the 
property  of  the  colliery  authorities.  In  neither  case  is  any  direct  charge 
made  to  colliers  inhabiting  them,  and  all  necessary  repairs  are  executed  by 
and  at  the  expense  of  the  colliery.  In  addition,  garden  ground  (with 
material  for  fencing  it  in)  is  commonly  provided  gratuitously  for  tenants  who 
seek  it,  either  in  connexion  with  the  dwelling  or  on  land  at  a distance  from  it. 
Further,  the  colliery  authorities  provide  for  each  village  water  supply, 
scavenging  of  streets,  emptying  of  ash-middens,  emptying  of  privies  where 
they  exist,  and  coal  for  domestic  use  by  each  tenant.  In  addition,  systems 
more  or  less  complete  of  slop  drainage  are  furnished  in  most  villages,  and 
are  kept  in  order  by  the  colliery  authorities.  Except  for  leading  coal,  for 
which  sixpence  fortnightly  is  habitually  charged  to  each  tenant,  and,  in  a few 
villages  only,  a small  water-rate,  all  the  above  matters  are  administered 
without  charge  to  the  workpeople. 

The  colliery  authorities  in  allotting  dwellings  to  their  workpeople  profess 
regard  for  the  requirements  of  the  family  of  each  tenant.  Nevertheless,  over- 
crowding is  not  uncommon.  Partly  this  overcrowding  is  due  to  insufficiency 
in  the  first  instance  of  the  accommodation  afforded  by  particular  houses,  but 
also  it  is  caused  by  disuse  by  many  persons  of  upstairs  rooms,  and  by  a habit 
(tacitly  recognized  by  the  colliery  authorities)  of  tenants  taking  in  lodgers. 
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The  dwellings  vary  very  greatly  in  the  amount  and  the  sort  of  accommoda- 
tion they  afford  their  inmates.  Of  those  built  30  to  40  years  ago  (and  in 
several  villages  they  are  numerous),  some  are  mere  cabins  containing  on 
one  floor  two  rooms,  which  are  small,  damp,  ill-lighted,  and  ill-ventilated. 
Others  have  in  addition  an  upper  room  or  loft,  reached  by  a ladder.  Some- 
times old  dwellings  have  been  built  back-to-back;  commonly  they  are  without 
backdoors  or  proper  back  windows.  Though  stone  built,  with  concrete  floor 
and  slated  or  tiled  roofs,  they  are  many  of  them  at  the  present  time  rapidly 
falling  into  decay,  and  from  this  cause  alone  are  often  barely  if  at  all  fit  for 
human  habitation.  Dwellings  of  the  older  sort  tend  to  be  crowded  together, 
and  hence  some  of  the  colliery  villages  present  certain  serious  defects  like 
those  of  old  towns  ; dwellings  being  so  huddled  together  that  space  has  not  been 
found  for  the  erection  of  either  privies  or  ash-middens  in  their  neighbour- 
hood. As  regards  neiv  buildings,  in  many  villages  it  is  clear  that  increasing 
regard  is  given  to  improvement  of  house  accommodation  for  the  collier  class. 
In  some  instances  considerable  care  and  forethought  to  this  end  has  been 
exercised,  as,  for  example,  at  East  Murton.  And  generally,  dwellings  erected 
within  the  last  20  years  show  great  improvement  on  those  of  40  years  ago. 
They  are  built  of  brick  with  floors  raised  above  the  ground  level,  and  have 
plenty  of  open  space  about  them.  Rooms  are  larger,  more  lofty,  better  lighted 
and  ventilated,  and  are  more  numerous ; most  dwellings  have  three,  some 
even  four  rooms.  A backyard  to  each  dwelling  containing  ashpit-privy  and 
slop  channel  is  now  becoming  common.  In  addition,  a garden,  or  space  that 
may  be  utilised  as  such,  is  often  attached  to  each  tenement.  Nevertheless 
past  mistakes  of  construction  have  here  and  there  been  repeated.  Occasionally 
absolutely  new  dwellings  may  be  found  which,  although  provided  with  backdoors, 
have  not  been  furnished  with  back  windows.  Doctor  Street,  Seaton  Colliery, 
and  Rodridge  Street,  Hutton  Henry  Colliery,  are  instances.  Backyards  too, 
although  enclosed,  have  not  always  been  paved ; sometimes,  also,  they  are  at  a 
higher  level  than  the  floor  of  the  dwelling  itself. 

Water-supply. — The  source  of  water-supply  for  the  colliery  villages  is  a 
water  stratum  existing  nearly  throughout  the  district  in  the  Magnesian  lime- 
stone above  the  upper  impervious  beds  of  the  Coal  Measures.  Practically 
this  supply  is  inexhaustible,  and  it  is  doubtless  of  good  quality.  The  water, 
pumped  by  the  colliery  authorities  into  service  reservoirs,  or  obtained  (also  by 
these  authorities)  by  arrangement  from  the  mains  of  one  or  other  of  the  water 
companies  existing  in  the  district,  is  distributed  by  gravitation  to  standpipes 
in  the  villages.  Accessibility  for  the  colliers  of  the  water  thus  provided  varies 
very  greatly  in  different  villages.  Probably  those  that  are  supplied  by  arrange- 
ment with  water  companies  are  best  off  for  water.  Seaham  and  parts  of  Haswell 
are  instances.  In  these  places  standpipes  are  numerous,  and  few  persons  have 
to  go  more  than  50  to  60  yards  for  water.  In  other  villages  standpipes  are 
proportionally  less  numerous,  and  in  other  ways  the  arrangements  for  water 
service  are  often  imperfect  or  incomplete.  At  South  Hetton,  in  that  part  of 
the  village  west  of  the  railway,  the  standpipes  are  and  have  been  for  some 
time  disconnected  from  the  colliery  main.  At  Castle  Eden  Colliery  the 
standpipes  have  been  for  many  months  unsupplied  with  water.  At  Thornley 
there  are  only  two  or  three  standpipes  or  spouts  for  the  whole  village,  and 
many  people  have  to  go  a quarter  or  half  a mile  for  water.  Wheatley  Hill  is 
a similar  case.  Station  Town  and  Hartbushes  have  not  as  yet  any  water 
supply. 

Excrement  and  Refuse  Disposal. — Except  a few  wooden  erections  placed  by 
tenants  here  and  there  in  gardens,  many  older  colliery  villages  are  destitute 
of  privies.  Formerly  need  for  such  accommodation  does  not  seem  to  have 
been  recognised,  and  though  of  late  years,  for  new  houses,  the  ashpit-privy 
has  been  usually  adopted,  it  has  rarely  been  thought  necessary  to  supply 
similar  convenience  for  old  dwellings.  Thus,  in  the  same  village  may  be 
found  many  dwellings  without  a single  privy,  and  other  and  newer  dwellings 
each  with  its  privy  and  ashpit.  As  a rule  this  state  of  affairs  is  only  to  be 
found  in  old  villages  that  have  undergone  recent  extension.  But  Wheatley 
Hill  is  an  entirely  new  village,  having  about  one  half  of  its  houses  furnished 
each  with  a privy,  while  the  rest  have  not  a privy  amongst  them.  Ashes  and 
refuse  of  all  kinds  are  got  rid  of  according  to  the  means  available  to  the  tenant. 


In  older  villages,  and  in  some  of  the  newer  ones  also,  huge  ash-middens  for 
reception  of  the  refuse  of  the  inhabitants  are  disposed  here  and  there  through 
the  place.  When  these  receptacles  are  in  good  repair,  or  have  proved  not 
easily  destructible  by  mischievous  persons,  they  are  generally  resorted  to, 
often  from  a considerable  distance,  and  refuse  nuisances  are  tolerably  circum- 
scribed. But  when,  as  is  more  common,  the  ash-midden  has  fallen  to  pieces 
and  its  exact  position  has  become  not  very  clearly  defined,  people  are  content 
to  cast  their  refuse  anywhere  in  its  neighbourhood,  and  thus  in  many  villages 
ashes,  organic  refuse,  and  excrement  were  found  littered  about  in  places  where 
there  is  no  trace  of  paving,  and  the  site  of  the  ashpit  has  become  matter  of 
tradition.  In  the  case  of  dwellings  each  provided  with  an  ashpit-privy 
nuisances  of  the  above  sort  were  less  common.  Scavenging  of  villages, 
emptying  of  ash-middens  and  of  ashpit-privies,  is,  as  has  been  mentioned, 
conducted  by  the  colliery  authorities,  each  colliery  keeping  a staff  for 
the  purpose.  It  should  be  stated,  however,  that  action  of  this  sort  extends 
only  to  the  workpeople  of  the  colliery ; shopkeepers  and  the  like  in  these 
villages  have  to  make  their  own  arrangements  for  the  cleansing  of  their  ash- 
pits and  privies. 

Drainage . — Sewers  do  not  exist  in  these  colliery  villages,  but  in  most 
some  sort  of  system  of  slop  drainage  has  been  provided,  or  is  in  process  of 
development.  Surface  channels,  older  ones  of  ordinary  brick,  the  newer  of 
moulded  fire-brick,  are  laid  between  the  rows  of  dwellings,  and  into  these 
channels  a great  variety  of  liquid  refuse  is  cast.  Indoor  sinks  are  not  met  with. 
The  open  channels,  often  decayed,  leaking,  and  irregular  of  level,  are  made  to 
converge  on  lower  ground  to  pipe  drains  by  which  slops  are  conveyed  out  of 
the  village  to  watercourses.  Occasionally  catchpits  are  provided  on  the  pipe 
drains  before  they  finally  discharge  into  the  stream.  In  each  village  a man 
is  employed  by  the  colliery  to  cleanse  and  flush  the  channels,  and  generally 
to  administer  the  slop  drainage. 

Keeping  of  Animals. — Formerly,  I am  told,  pigs  were  kept  by  the  colliers  in 
great  abundance,  but  pig  keeping  is  now  becoming  more  and  more  rare. 
Fowls,  however,  in  considerable  numbers,  are  kept  in  pens,  or  are  allowed  to 
shift  for  themselves  in  the  villages.  Commonly  they  were  to  be  observed 
investigating  the  ash-middens,  and  sauntering  in  and  out  of  the  colliers' 
dwellings. 


Scarlatina. 

The  Easington  Registration  District,  which  besides  Easington  Rural  includes 
only  one  other  sanitary  district,  namely,  the  Dawdon  Local  Government  Dis- 
trict, with  a population,  in  1871,  of  9,031,  has  for  along  period  suffered  heavily 
from  scarlatina.  From  this  cause  alone  its  annual  death-rate  for  the  ten  years 
1851-60  attained  15  per  10,000  of  the  population,  and  for  the  next  decade  was 
even  higher,  reaching  21  per  10,000 — a mean  rate  for  the  whole  period  more 
than  double  that  of  England  and  Wales.  Since  1870,  scarlatina,  continuously 
present  in  the  district,  has  twice  attained  epidemic  prevalence.  In  1873-74-75 
it  caused  193  deaths,  and  subsided  in  1876. 

The  recent  epidemic  in  Easington  Rural  Sanitary  District  commenced 
early  in  1877,  in  which  year  it  caused  81  deaths ; a mortality  on  the  Medical 
Officer  of  Health’s  estimate  of  the  population  of  20  per  10,000,  or  on  the 
more  recent  estimate,  reaching  26  per  10,000.  In  1878  it  was  even  more 
fatal,  91  deaths  resulting  from  it.  During  the  present  year  the  fatality  of 
the  disease  has  somewhat  declined,  but  up  to  June  30  there  have  been  26 
deaths.  Throughout  the  epidemic  the  incidence  of  fatal  scarlatina  has  been 
almost  wholly  on  the  colliery  villages.  Except  Haswell,  which  suffered 
severely  in  1874,  none  have  escaped,  and  in  some  of  them  the  disease  has 
exhibited  a persistency  and  a fatality  that  has  been  appalling.  At  Murton 
Colliery  scarlatina  was  continuously  present  from  April  1877  to  April  of  the 
following  year,  and  during  that  period  caused,  in  a population  of  some  4,000 
persons,  no  less  than  42  deaths.  At  Wingate  Colliery,  (population  about 
2,000),  the  disease  persisted  from  August  1878  until  May  1879,  and  was  fatal 
in  32  instances.  Again,  at  Castle  Eden,  (population  some  2,000),  the  disease 
was  present  from  June  1877  until  August  1878,  and  caused  33  deaths.  As 
to  the  number  of  non-fatal  cases  occurring  in  the  whole  district,  no  complete 
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record  has  been  kept ; but  suck  as  exists  respecting  certain  villages  gives 
about  10  attacks  to  each  death.  Upon  this  estimate  there  have  occurred  in 
the  district  in  2^  years  some  2,000  cases  of  scarlatina.  The  progress  of 
the  epidemic,  as  measured  by  the  distribution  of  the  198  fatal  cases,  is  given 
in  the  following  table : — 


Table  I. 


Quarter. 

Deaths  from 
Scarlatina. 

Localities  in  which  fatal 
Cases  occurred. 

Quarter. 

Deaths  from 
Scarlatina. 

Localities  in  which  fatal 
Cases  occurred. 

1877,  i. 

f 

6 < 

Kelloe  - - 2 

Seaton  - - 1 

Monk  Hesleden  - 1 

Thornley  - - 1 

Wingate  - - 1 

1878,  ii. 

21  < 

r 

L 

Murton  - -3 

Castle  Eden  - 6 

Seaham  - - 7 

South  Helton  - 2 

Monk  Hesleden  - 3 

1877,  ii. 

15  < 

V 

Murton  - - 6 

Shotton  - - 5 

Thornley  - - 2 

South  Helton  - 1 

Castle  Eden  - 1 

1878,  iii. 

10  < 

! 

Castle  Eden  - 4 

Seaham  - - 3 

Shotton  - - 2 

Wingate  - 1 

1877,  iii. 

r 

19  < 

<• 

Murton  - - 7 

Shotton  - *6 

Thornley  - - 2 

Castle  Eden  - 3 

Seaham  - - 1 

1878, iv. 

32  < 

' 

Wingate  - - 24 

South  Helton  - 5 

Seaham  - 1 

Thornley  - - 1 

Hartbushes  - 1 

1877,  iv. 

41  < 

Murton  - - 17 

Castle  Eden  - 8 

Shotton  - - 5 

Thornley  - - 2 

South  Helton  - 3 

Wheatley  Hill  - 5 

Haswell  Moor  • 1 

1879,  i. 

r 

Wingate  - - 2 

Seaham  - - 9 

South  Helton  - 1 

Hartbushes  - 2 

Station  Town  - 2 

Wheatley  Hill  - 3 

1878,  i. 

28  < 

s 

Castle  Eden  - 1 1 

Murton  - - 9 

Shotton  - - 3 

South  Helton  - 2 

Seaham  - - 1 

Monk  Hesleden  - l 
Cold  Hesleden  - 1 

1879,  ii. 

7 \ 

r 

Wingate  - - 5 

Wheatley  Hill  - 2 

The  incidence  of  scarlatina  attacks  has  been  almost  entirely  on  young 
children,  and  principally  on  those  under  five  years  of  age.  I have  a strong 
impression,  shared  by  the  medical  attendants  of  the  sick,  that  this  speciality 
of  incidence  has  been  much  more  marked  than  is  common  with  scarlatina  in 
England;  indeed  it  is  almost  an  article  of  faith  with  the  colliery  people 
themselves  that  grown-up  persons  do  not  get  attacked.  And  there  is  probably 
reason  for  their  belief  in  this  district,  for  from  the  repeated  and  sustained 
prevalence  of  scarlatina  in  these  colliery  villages,  a large  proportion  of  the 
older  children  and  adults  have  acquired  protection  by  previous  attack : so  that 
each  epidemic  of  the  disease  finds  victims  mainly  among  the  children  brought 
into  the  world  since  the  previous  outbreak.  To  speak  of  fatal  cases  only 
(where  the  facts  as  to  age  were  better  known),  in  the  outbreak  which  is  the 
subject  of  inquiry,  the  proportion  of  deaths  among  adults  was  much  below 
that  of  scarlatina  epidemic  in  the  kingdom  generally.  Of  the  198  deaths,  no 
less  than  192  were  under  10,  and  134  were  under  5 years  of  age. 

As  to  the  source  of  the  epidemic  and  the  precise  method  whereby  each  of 
the  colliery  villages  became  invaded,  there  is  nothing  to  be  said.  Herein  are 
involved  circumstances  occurring  and  conditions  obtaining  many  months  or 
even  years  ago,  and  which  could  not,  therefore,  at  the  date  of  inspection,  be 
usefully  studied.  No  difficulty,  however,  was  met  with  in  obtaining  abundant 
evidence  as  to  the  existence  of  means  whereby  scarlatina  infection,  when  once 
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introduced  into  one  of  these  colliery  villages,  might  readily  extend  among 
the  inhabitants.  The  habits  of  the  colliers  and  the  conditions  under  which 
they  live  are  such  as  well  nigh  to  ensure  to  every  susceptible  person  repeated 
opportunity  for  acquiring  any  current  infection.  In  dwellings  such  as  have 
been  described,  and  in  which,  moreover,  the  inmates  tend  to  be  in  excess  of 
the  accommodation  afforded,  little  could  be  done  in  the  way  of  isolation  of 
infectious  cases  even  with  the  cordial  concurrence  of  the  persons  mainly 
interested.  But  any  co-operation  of  parents  was  altogether  wanting  ; for  the 
collier  class,  seeing  scarlatina  habitually  attack  their  children  within  a year 
or  two  of  birth,  have  come  to  look  on  it  as  a thing  of  course  pertaining  to 
childhood,  just  as  cutting  teeth  may  be.  Hence  an  utter  disregard  of  the 
commonest  precautions  against  infection,  and  even  a disposition  to  court  it. 
Commonly,  no  sooner  does  a case  of  illness  (no  matter  its  nature)  occur,  than 
forthwith  friends  and  neighbours  (including  children)  collect  in  the  invaded 
dwelling  to  discuss  matters  ; and  as  the  sufferer  is  almost  invariably  established 
as  soon  as  ill  in  the  common  dwelling-room  of  the  family,  whether  there 
be  an  upstairs  room  or  not,  the  fullest  opportunity  for  the  spread  of  infection 
is  afforded.  Remonstrance  by  medical  men  and  others  interested  in  the 
welfare  of  the  people  is,  I am  told,  utterly  unavailing  in  putting  a stop  to  or 
in  materially  discouraging  frequent  and  repeated  association  of  the  healthy 
with  the  sick.  Possibly  the  attitude  thus  assumed  by  the  colliers  toward 
infection  such  as  that  of  scarlatina  may  be  due  in  some  measure  to  a dim 
perception  of  the  truth  that  disease  of  this  sort,  if  it  attack  a young  child 
without  killing  it,  is  less  likely  to  attack  that  child  as  he  grows  up  ; whence 
the  disease  may  have  come  to  be  regarded  (the  cost  in  life  and  suffering  being 
overlooked)  as  something  which  had  better  be  got  over  before  the  wage- 
earning period  of  life  begins.  Under  existing  circumstances  of  habit  and 
education  among  these  people,  it  would  seem  that  no  measures  short  of  com- 
pulsory removal  to  hospital  of  the  earliest  cases  of  infectious  disease  can 
be  trusted  to  check  rapid  extension  of  any  imported  infectious  disease ; but, 
however  that  may  be,  it  would  seem  clear  that  the  best  means  of  limiting  in 
some  measure  the  spread  of  infection  must  be  to  give  the  utmost  facility  to 
the  population  to  isolate  the  sick  in  appropriate  buildings,  and  to  teach  the 
people  better  habits  by  showing  the  different  behaviour  of  disease  there  and 
in  the  cottages.  Additional  opportunity  in  the  district  for  the  spread 
of  infection  among  children  has  been  afforded  by  school  attendance.  None  of 
the  Easington  schools  have,  so  far  as  I could  learn,  been  closed  on  account  of 
the  epidemic ; though  at  most  colliery,  national,  or  other  schools,  regulations 
were  formulated  against  the  reception  of  children  from  infected  dwellings. 
But  such  regulations  are,  as  is  well  known,  more  easily  made  than  enforced, 
and  many  instances  came  under  observation  in  which  children  whose  brothers 
or  sisters  were  sick  of  scarlatina,  themselves  attended  school  up  to  the  very 
day  of  their  own  attack  by  the  disease ; some  returned  home  from  day  school 
with  the  scarlatina  rash  fully  developed.  Further,  in  the  colliery  villages, 
measures  for  checking  spread  of  infection,  such  at  might  have  been  afforded 
by  efficient  disinfection  of  dwellings,  clothing,  and  bedding,  have  not  been 
made  use  of.  As  regards  dwellings,  little  beyond  cleansing  and  occasionally 
lime-washing  has  been  practised  ; fumigation  has  rarely  been  adopted.  Effi- 
cient disinfection,  by  dry  heat,  of  clothing  and  bedding  has  not,  in  the  absence 
of  apparatus  for  such  purpose,  been  possible. 

Sanitary  Administration. 

No  sanitary  works  have  been  undertaken  by  the  Sanitary  Authority  itself, 
and,  except  for  the  purpose  of  providing  payment  of  officers’  salaries  and 
incidental  expenses,  no  sanitary  rate  has  been  levied.  Such  sanitary  im- 
provements as  have  come  about  have  been  effected  by  owners  or  occupiers 
of  property,  either  voluntarily  or  under  pressure  by  the  Sanitary  Authority. 
A Medical  Officer  of  Health  at  120?.  and  an  Inspector  of  Nuisances  at 
110?.  per  annum  have  been  appointed.  The  former  makes  systematic  in- 
spection of  his  district,  and  also  by  personal  visits  seeks  to  ascertain 
the  circumstances  under  which  each  case  of  infectious  disease  coming 
to  his  knowledge  has  occurred.  Besides  attending  meetings,  he  reports 
annually,  and  from  time  to  time  as  occasion  may  require,  to  the  Sanitary 
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Authority.  He  also  endeavours  by  direct  communication  with  property 
owners  to  bring  about  works  for  the  improvement  of  the  sanitary  state  of  the 
district.  The  Inspector  of  Nuisances,  who  gives  practically  all  his  time  to 
his  duties,  assists  the  Medical  Officer  of  Health  in  his  inspections,  and  in 
addition  obtains  for  him  by  personal  inquiry  information  respecting  occur- 
rence of  infectious  disease.  By  repeated  inspection  of  his  district  he  seeks 
to  keep  within  bounds  constantly  recurring  nuisances,  and  to  this  end  also  he 
exercises  a general  supervision  over  the  sanitary  administration  of  colliery 
authorities.  In  addition  he  plans  and  carries  out  such  local  sanitary  improve- 
ment in  the  way  of  slop-drainage,  ashpits,  and  the  like,  as  small  owners  of 
adjacent  properties  can  be  got  to  provide;  and  afterwards  collects  from  such 
persons  their  several  shares  of  the  cost.  He  attends  the  meetings  of  the 
Sanitary  Authority  and  reports  verbally  and  in  writing  respecting  the  work 
upon  which  he  has  been  engaged. 

Under  circumstances  of  separate  administration  of  the  colliery  villages 
in  sanitary  matters,  no  common  standard  of  efficiency  has  been  attained. 
Nor  does  it  appear  that  a high  standard  has  anywhere  been  adopted.  Not 
that  the  sanitary  wants  or  requirements  of  colliery  villages  have  been 
habitually  disregarded  by  property  owners.  On  the  contrary,  in  sanitary 
matters  advance  has  undoubtedly  been  made,  and  a tendency  exists  towards 
further  sanitary  improvement.  But  action  undertaken  to  this  end  has 
had  to  do  mainly  with  the  circumstances  of  new  (or  comparatively  new) 
property,  and  has  rarely  included  sustained  measures  for  the  improvement  of 
that  class  of  old  house  property  already  described,  which  forms  the  nucleus 
of  most  colliery  villages.  Failure  to  deal  with  that  class  of  property  is  of  the 
greater  importance  since  many  of  these  villages  are  in  effect  incipient  towns 
to  which  house  property  of  the  class  referred  to  may  be  relied  on  to  furnish 
“ rookeries  ” of  the  worst  description.  Certainly  it  would  seem  that  unless 
this  class  of  dwellings  be  done  away  with  or  greatly  improved  structurally 
and  in  their  surroundings,  little  chance  exists  of  materially  bettering  the 
conditions  of  existence  and  the  habits  of  a considerable  proportion  of  the 
population  of  the  district.  No  doubt  the  question  as  to  the  best  method 
of  dealing  with  such  dwellings  is  a difficult  one,  and  some  well-considered 
scheme  or  schemes  to  this  end  are  highly  to  be  desired.  But  this  aspect  of 
the  sanitary  administration  of  the  district  is  precisely  one  that  concerns  the 
Authority  charged  with  the  duty  of  watching  the  public  health.  It  is  one 
that  will  not  brook  being  any  longer  left  to  the  care  of  several  property 
owners,  although  individuals  of  this  class  have  shown  abundant  interest  in 
the  sanitary  welfare  of  their  tenants. 

Isolation  Provision . — Recently  the  question  of  hospital  provision  has  en- 
gaged the  attention  of  the  Easington  Rural  Sanitary  Authority,  the  Local 
Government  Board  having,  in  regard  of  the  scarlatina  epidemic,  urged  on  this 
Authority  the  necessity  for  providing  means  for  isolation  of  persons  in  the 
district  suffering  from  infectious  sickness.  After  consideration  of  the  subject 
the  Sanitary  Authority  deemed  that  the  requirements  of  the  district  in  the 
above  respect  might  be  met  in  the  following  ways  : — By  utilisation  of  existing 
hospitals  situated  at  Seaham  and  Hartlepool  in  districts  adjoining  Easington 
on  the  north  and  south ; and  by  conversion  into  a hospital  of  a cottage  near 
Easington  village. 

In  evolving  this  scheme  the  Sanitary  Authority  has  taken  it  for  granted 
that  some  19  beds  at  Seaham  Hospital,  and  42  other  beds  at  the  Hartlepools 
Hospital,  were  all  of  them  available  for  reception  of  cases  of  infectious  disease ; 
and  has  further  assumed  that  arrangements  could  at  any  time  be  made  with  the 
authorities  of  these  hospitals  whereby  such  number  of  beds  as  would  suffice 
for  the  ordinary  requirements  respectively  of  the  northern  and  southern  parts 
of  the  district  might  be  placed  at  the  disposal  of  Easington.  For  cases 
arising  in  the  more  central  parts  of  the  district,  accommodation  was  pro- 
posed to  be  given  at  the  hospital  building  to  be  established  near  Easington 
village.  Such  prima  facie  objections  as  the  Sanitary  Authority  saw  to  the 
use  in  the  above  sense  of  the  Hartlepools  and  Seaham  Hospitals  were  dealt 
with  as  matters  of  detail.  The  great  distance  of  (5  to  8 miles)  Hartlepool  from 
the  more  populous  parts  of  southern  Easington,  and  the  badness  of  many  of  the 
roads  connecting  the  two  districts,  could,  it  was  considered  be  met  by  esta- 
blishing an  invalid  railway  carriage  with  running  powers  on  the  North- 
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Eastern,  and  on  private  railways  in  connexion  therewith.  As  regards  the 
Seaham  Hospital,  certain  regulations  restricting  its  use  to  inhabitants  of 
Seaham  parish,  were,  it  was  thought,  capable  of  further  consideration  and 
relaxation.  Upon  inquiry,  however,  at  the  Hartlepools  and  Seaham  Hospitals 
I ascertained  that  neither  of  them  can  be  used  as  proposed  by  thoEasington 
Rural  Sanitary  Authority.  Seaham  Hospital,  the  “ Harbour  Infirmary,”  is  a 
general  hospital  possessing  no  provision  whatever  of  the  sort  required.  The 
Hartlepools  Hospital  has,  it  is  true,  in  so-called  infectious  wards,  accommoda- 
tion for  some  half-dozen  cases  that  could  not  safely  be  retained  in  the  general 
wards  of  the  hospital.  But  these  infectious  wards  fail  to  fulfil  conditions  that 
are  essential  for  a sanitary  hospital,  even  if  the  question  of  their  use  concerned 
the  district  in  which  the  hospital  stands.  Reconsideration  of  the  question  of 
hospital  provision  for  the  Easington  district  will  therefore  be  necessary. 

W.  H.  POWER. 


Recommendations. 

I.  Water  Supply. — Advantage  should  be  taken  of  the  existing  water  supplies 
of  the  district  for  securing  to  each  village,  and  in  the  villages  to  each  dwelling, 
a proper  supply  of  water.  Dwellings  need  not  necessarily  be  separately 
supplied.  It  will  be  enough  that  the  system  of  standpipes  already  adopted  be 
extended,  so  that  each  dwelling  shall  have  access  within  reasonable  distance  to 
an  abundant  and  wholesome  supply  of  water. 

II.  Excrement  and  Refuse  Disposal. — Early  action  is  required  toward  pro- 
viding privies  for  the  many  hundred  dwellings  destitute  of  accommodation  of 
this  sort.  Where  practicable  the  privy  should  be  placed  in  a yard  or  garden 
at  some  little  distance  from  the  dwelling,  as  has  been  already  done  in  regard 
of  the  best  considered  new  buildings  of  the  district.  In  other  cases  where, 
from  aggregation  of  dwellings  or  for  other  adequate  reasons,  this  plan  cannot 
be  adopted,  groups  of  privies  might  be  erected  on  land  detached  from  (though 
within  reasonable  distance  of)  the  dwellings  to  be  served.  As  regards  refuse 
disposal,  ashpits,  each  of  moderate  dimensions,  might  be  combined  with  the 
several  privies  according  to  the  practice  recently  adopted  in  the  district ; or, 
where  separate  or  common  ashpits  are  indispensable,  the  receptacle  should  be 
placed  at  a convenient  and  safe  distance  from  the  group  of  dwellings  requiring 
it,  and  should  be  constructed  of  material  not  easily  destructible  on  some  such 
plan  as  has  been  adopted  at  East  Murton.  In  dealing  with  this  subject  the 
Report  to  the  Board  on  certain  means  of  preventing  excrement  nuisances 
in  town  and  villages  should  be  consulted. 

III.  Drainage. — Systems  of  slop  drainage  having  been  generally  adopted, 
sustained  attention  should  be  given  to  their  further  development,  and  to 
reconstruction  of  slop  drains  where  out  of  repair  or  in  other  ways  inefficient. 
As  regards  outfalls  for  slop  drainage,  care  should  be  taken  to  prevent 
pollution  of  streams. 

IY.  Infectious  Diseases,  (a.)  Hospital  Provision. — Since  the  Hartlepools 
Hospital  and  the  Seaham  Harbour  Infirmary  must  necessarily  be  set  aside 
as  not  to  be  relied  on  to  afford  any  accommodation  for  cases  of  infectious 
disease  occurring  in  the  Easington  Rural  Sanitary  District,  the  question 
arises  as  to  what  hospital  provision  should  be  made  by  the  Authority  within 
the  limits  of  its  own  district.  Such  provision  may  consist  of  a single  hospital, 
in  which  case  some  30  to  40  beds  would  appear  to  be  the  smallest  serviceable 
amount  of  accommodation ; or  of  several  smaller  hospitals  distributed,  with 
reference  to  separate  aggregations  of  population,  through  the  district.  If 
a single  hospital  be  decided  on,  the  site  occupied  by  the  cottage  acquired 
by  the  Sanitary  Authority  near  Easington  village  is  not  the  best  that  could 
be  selected.  Besides  being  too  small  (though  more  land  adjoining  it  might 
perhaps  be  acquired),  it  is  inconveniently  placed  as  regards  accessibility  for  the 
population.  The  roads  to  it  are  circuitous,  and,  even  if  transit  of  patients 
by  rail  were  found  practicable,  it  is  far  distant  from  any  railway  station. 
Probably  the  neighbourhood  of  Castle  Eden,  though  less  centrally  placed  in 
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the  district,  would  afford  a much  more  accessible  site.  If  a series  of  small 
hospitals  be  adopted,  the  position  and  size  of  each  will  require  separate 
consideration  with  reference  to  the  area  and  population  it  is  intended  to  serve. 

( b .)  Disinfection. — In  connexion  with  the  question  of  hospital  provision, 
or,  if  necessary,  separately  therefrom,  consideration  should  be  given  to  the 
need  that  exists  for  apparatus  for  disinfecting  by  dry  heat,  clothing,  bedding, 
&c.,  of  all  persons  suffering  in  the  district  from  infectious  disease.  Steps, 
too,  should  be  taken  for  securing  in  regard  of  each  household  attacked  the 
use  of  such  apparatus,  and  toward  proper  disinfection  by  fumigation  and 
otherwise,  under  medical  direction,  of  each  dwelling  that  has  been  invaded. 
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